Waskington State Depariment of

Health

atth

ONE FORM PER SYSTEM

WATER FACILITIES INVENTORY (WFI) FORM uarer

Updated: 01/24/2007
Printed: 08/26/2009
WFI Printed For; On-Demand
Submission Reason; Other

| 7-OWNER NAME & MAILING ADDRESS

T s
BOB BLACKMAN |

NSMANAGER RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN TITLE: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427
TACOMA, WA 98448

| STREET ADDRESSIFDIFFERENTFROMABOVE | STREETADDRESSIFDIFFERENTFROMABONME =~}

ATTN ATTN

ADDRESS ADDRESS 5410 189TH ST E

CITY STATE ZIP CITY PUYALLUP STATE WA zIP 98375

9, 24 HOUR PRIMARY CONTACT INFORMATION .
(253) 537- 6634 x1213

Owner Daytime Phone:

Prlmary Contact Daytime Phone: (253) 537;6634 -
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

H Not apphcable (Skip 1o #12)

O Owned and Managed SMA NAME:
| Managed Only

L1 Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark ALL that apply)

O Hospital/Clinic RResidential

Oagricuttural

Clcommercial / Business L Industrial Olschool

DDay Care [ Licensed Residential Facility DTemporary Farm Worker
LFood Service/Food Permit [T Lodging Llother (church, fire station, efc.):

(711,000 or more person event for 2 or more days per year U1 Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (markonlyone)
Uassociation a County B investor DSpecial District
l:]City/Town O Federal O Pprivate O state 579,000

| 14. STORAGE CAPACITY (gallons)

--- SEE NEXT PAGE FOR A COMPLETE LIST OF SOURCES ---

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM - Continued

. ‘SYSTEM NAME

. |ARTONDALE WATER SYSTEM

OURCE LOCATION

Lt

, - glE|y

‘ mple: SEATTLE &} 21315

‘ . =i o =

WELL A ARTONDALE X x| |Ix

2{ WELL B ARTONDALE X x| |x
3] InAct 09/01/1995 WELL #3 CANTA RANA X X X 350 | 350 | swnw [24[21n[01E
| WELL A/BAYVIEW X X y [ x 215 | 220 | SE sw [24]21N]01E
WELL B/BAYVIEW X X Y [ x 249 | 50 | sEsw |24f21n]01E
WELL A/PINECREST X X v| [x 298 | 150 | SESE [23]21N]01E
507 | WELL B/PINECREST X X v| |x 405 | 170 | SESE [23]|21N]01E
08 InAct 08/12/1992 WELL #8 HIDDEN RIDGH X X 200 | 280 | SESE [23]21Nj01E
| WELL #0 TANK SITE X X Y[ [x 405 | 225 | sENE [23[21N[01E
10| WELL #10 SWANSON X X vl Ix 364 | 390 | nwsE [23]21n] 01
[ WELL #11 WESTPARK X x| [x 243 | 258 | Nwsw [24[21n] 01E
- WELL #12 CROMWELL X x| |x 185 | 25 | NWSE |25[21NJ01E
3| WELL #13 SEAFOX X x| |x 230 | 250 | Nw SE [25]21n] 01E
WELL #14 LOCKER RD. X x| |x 265 | 25 | NENE [22]21N] 01E
WELL #15 CEDAR HAVEN X x| [x 180 | 20 | swsE |24[21n]01E
InAct 05/19/1997 WELL MADRONA X X v| |x 380 | 360 | NWNE [23]21n] 01E
17| BAYVIEW A & B X X Y| X 215 | 270 | sEsw |24[21n] 01E
PINECREST A & B X X v| |x 298 | 320 | SESE [23]21N]01E
DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

ARTONDALE WATER SYSTEM

A. Full Time SmgIe Fam||y Residences (Occupied 180 days or more per year) W‘—\’ﬂ
B. Part Time Single Family Residences (Occupied /ess than 180 days per year)

26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)

A. Apartment Buildings, condos, duplexes, barracks, dorms 0
- |B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied fess than 180 days/year 0

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations {Campsites, RV sites, hotel/motel/overnight units)

B. institutional, Commercial/Business, School, Day Care, Industrial Services, efc.

28. TOTAL SERVICE CONNECTIONS

29. FULL-TIME RESIDENTIAL POPULATION -
A. How many residents are served by this system 180 or more days per yeai’?

IME RESIDENTIAL POPULATION

A. How many part-time residents are present each month?

B. How many days per month are they present?

. TEMPORARY & TRANSIENT USERS

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

32. REGULAR NON-RESIDENTIAL USERS

A. Ifyou have schools, daycares, or businesses connected
){our water sy stem, how many students daycare
dren and/or employees are present each month’7

B. How many days per month are they present?

35. Reason for Submitting WFI:

[ Update - Change [ Update - No Change [Jlnactivate [JRe-Activate [1Name Change []New System []Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:

PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 3
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WATER FACILITIES INVENTORY (WFI) FORM auarer:2

Updated: 06/29/2001
Printed: 08/26/2009
WFI Printed For; On-Demand
Submission Reason: Non-Periodic update

Washingion Stade Department of

‘\9 Health

Division of Ln cumi Healith
Office of Drinki i

ONE FORM PER SYSTEM

| 7. OWNER NAME & MAILING ADDRESS

BOB BLACKMAN [@P—E&RAI#@M&MANAGER]

RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN TiTLE: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427

TACOMA, WA 98448

| STREET ADDRESS IF DIFFERENTFROMABOVE ' | STREET ADDRESS IF DIFFERENT FROM ABOVE |
“JATTN ATTN
ADDRESS ADDRESS 5410 189TH STE
cITy STATE ZIP City PUYALLUP STATE WA 71 98375
9. 24 HOUR PRIMARY CONTACT INFORMATIO ‘ . |8 DNNEREON AT ﬁ
Primary Contact Daytime Phone: (253) 537 6634 X1 213 Owner Daytime Phone: (253) 537-6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com

A 46-290-420(9 a0 o 9 ate o N

11, SATELLITE MANAGEMENT AGENCY - SMA (check onlyone)
Not applicable (Skip to #12)

Owned and Managed SMA NAME:

Fax: (253) 537-7896

E-mail: irene@ranierviewwater.com

Managed Only
Owned Only

OFood Service/Food Permit
(111,000 or more person event for 2 or more days per year

[T Lodging
1 Recreational /

DAgncuItura! [ HospitaliClinic MResidential
Ulcommercial / Business O Industrial Oschool
DDay Care [ Licensed Residential Facility DTemporary Farm Worker

Udother (church, fire station, etc.):

RV Park

13, WATER SYSTEM OWNERSHIP
Oassociation
|:]City { Town

0 County
O Federal

O Private

H Investor

O Special District
Ostate

SOURCE CATEGORY

> JwEl

501 | WELL #1

>< |NONE

123

@ [TOWNSHI

30 24

05E

DOH 331-011 (Rev. 06/03) Sentry DOH

Water System Copy

Page:



| CASCADE HIGHLANDS

WATER FACILITIES INVENTORY (WFI) FORM - Continued

A FuII Time Smgie Fam|ly Remdences (Occupled 180 days or more per year)

B. Part Time Slngle Family Residences (Occupled less than 180 days per year)

ingdoyou have?)

A Apartment Burldmgs condos duplexes barracks dorms

27. NON-RESIDENTIAL CONNECTIONS (How many of the fo

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overmght umts)

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied /ess than 180 days/year 0

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc.

28, TOTAL SERVICE CONNECTIONS

ULL-T ME‘ RESlDENTIAL PO \
A How many residents are served by this system 180 or more days per year’7

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

A. lfyou have schools, daycares, or businesses connected
){our water system, how many students daycare
hildren and/or employees are present each month?

B. How many days per month are they present?

[JUpdate - Change [JUpdate - No Change [Jinactivate [JRe-Activate [JName Change []New System []Other

SIGNATURE: DATE:

36. | certify that the information stated on this WF| form is correct to the best of my knowledge.

PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy




Waskington Stale Department of

Health

Diviston of Envivonmental Health
Ciffice of Drinking Water

ional Office, 20435 72nd Ave S STE 200, Kent, WA, 98032

ONE FORM PER SYSTEM

WATER FACILITIES INVENTORY (WFI) FORM auarter:2

Updated: 11/28/2006
Printed: 08/26/2009
WF! Printed For; On-Demand

Submission Reason: Other

ROBERT BLACKMAN [M*N*%]

PO BOX 44427
TACOMA, WA 98444 ©

| STREET ADDRESS IF DIFFERENT FROM ABOVE =
|ATIN

ADDRESS

ey STATE zPp

RAINIER VIEW WATER CO
BOB BLACKMAN

PO BOX 44427

TACOMA, WA 98448

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS 5410 189TH ST E
ciTY PUYALLUP

TiTLE: OWNER CONTACT

STATE WA ZIp 98375

9, 24 HOUR PRIMARY CO

Primary Contact Daytime Phone: k

Owner Daytime Phone:

(253) 537-6634 "(253) 537-6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

\EH VDL

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
B Notapplicable (Skip to #12)

[ owned and Managed SMA NAME:

Fax: (253) 537-7896

E-mail: irene@ranierviewwater.com

O Managed Only
L} Owned Only

ARACTERISTICS (mark ALL that apply)

12. WATER S}

O Lodging

(711,000 or more person event for 2 or more days per year

[] Hospital/Clinic

[ Recreational / RV Park

RiResidential

Clagricultural

Llcommercial / Business L1 industrial Uschool

Upay Care O Licensed Residential Facility ClTemporary Farm Worker
[IFood Service/Food Permit

Cother (church, fire station, etc.):

-7 Investor
a Private

Dlassociation
[ City / Town

O state

NUMBER

WELL #1 ABABAS

RANNEY / INF ¢

> |>< |>< |pERMANENT

; X 66 | 100 | NENE |20]18n]04E
WELL #2 ABA826 X 63 | 60 | NENE [20]18nfo04E
S03| WELLS #1,2 X X 66 | 160 | NENE [20]18N[04E
DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



SYSTEMNAME
ATEAU WOODS

B. Part Time Single Family Residences (Occupied fess than 180 days per year)
26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many.

A. Apartment Buildings, condos, duplexes, barracks, dorms

& Tollowing do you have?)

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied /ess than 180 days/year

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?

A. Recreational Services and/or Transient Accommadations (Campsites, RV sites, hotel/motet/overnight units) 0

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc.

28. TOTAL SERVICE CONNECTIONS

d by this system 180 or more days per yeér’?:

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the

public?

32, REGULAR NON-RESIDENTIAL USERS

A. If you have schools, daycares, or businesses connected
to ){our water system, how many students daycare
children and/or employees are present each month?

B. How many days per month are they present?

[]Update - Change [JUpdate - No Change [lnactivate [JRe-Activate [JName Change [New System []Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:

PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM Quarter:2

Washington State Department of Updated: 11/28/2006

/ Health ONE FORM PER SYSTEM Printed: 08/26/2009
ol , WFI Printed For: On-Demand
fi’«i‘."if‘r}’;f,ﬁi;ﬁ ‘;';Z.f'mmm Submission Reason: Other
RETURN TO: Northwest Regi
| 2. SYSTEMNAME
NBRIAR WATER SYSTEM

\

GREE

chiel Ops OF( e
BOB BLACKMAN ]

RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN 7iTLE: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427
TACOMA, WA 98448
STREET ADDRESS IF DIFFERENT FROMABOVE | STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN ATTN
ADDRESS ADDRESS 5410 189TH STE

CITY STATE ZIP CITy PUYALLUP STATE WA 7P 98375

9. 24 HOUR PRIM ON

Prifﬁ#fy Contaét Daytlmeulgﬁonke‘:u — (253) 537‘_6‘63/4 X1213 - Owner D‘a&tihe‘Phbné;: — (253) 537_6634

Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com
A 0-290 Hy (g provige 24-ho 0 0 ONn 10 q

11. SATELLITE MANAGEMENT AGENCY - SWA (check only ane)
% Not applicable (Skip to #12) I ;
[ Owned and Managed SMA NAME: SMA Number.
O Managed Only
O owned Only

12. WATER SYSTEM CHARACTERISTICS (mark ALL thatapply) -
OlAgricultural OJ Hospital/Clinic

HResidential

dCommercial / Business O3 industrial Oschool

Ulpay Care [ Licensed Residential Facility Cltemporary Farm Worker
UFood Service/Food Permit (3 Lodging [JOther (church, fire station, etc.):
131,000 or more person event for 2 or more days per year [ Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one) . ;
Oassociation a County B investor DSpecial District
l———]City/Town O Federal O private U state 12,000

CHLORINATION

Examp
WELL #1 ABAG96
UNAPPROVED SPRING

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



Y (WFI) FORM

- Continued

WATER FACILITIES INVENTOR

SYSTEM NAM ; 3 COUN TY

| GREENBRIAR WATER SYSTEM

A. Apartment Buildings, condos, duplexes, barracks, dorms 0

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied fess than 180 days/year 0

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/moteliovernight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc.

29, FULL-TIME RESIDENTIAL POPULATION

A. How many residents are served by this syétém 1\80 or moré dayé ber year?

IME RESIDENTIAL POPULATION

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

A. If you have schools, daycares, or businesses connected
to ¥our water system, how many students daycare
children and/or employees are present each month?

B. How many days per month are they present?

[Update - Change [JUpdate - No Change [Jinactivate [JRe-Activate [1Name Change []New System []Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM ouarter:2

wmgwn State Depertment of Updated: 11/26/2006

ONE FORM PER SYSTEM . Printed; 08/26/2009
wisior: of } Health WFI Printed For: On-Demand
o B i et Submission Reason; Other

RETURN TO: Northviest Regio

ek Cps C}Q&;ae—v -

o  Clue
ROBERT BLACKMAN fMANAGER] RAINIER VIEW WATER CO
PO BOX 44427 | BOB BLACKMAN Tirie: OWNER CONTACT
TACOMA, WA 98444 & PO BOX 44427
TACOMA. WA 98448

| STREET ADDRESS IF DIFFERENT FROMABOVE " | STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN ATTN

ADDRESS ADDRESS 5410 189TH STE

ciry STATE P ciry PUYALLUP STATE WA zIp 98375
9. 24 HOUR PRIMARY CONTACTINFORMATION. 110, OWNERCONTAC MATION

Primary Contact Daytime Phone: (253) 537 6634 Owner Daytime Phone: (253) 537-6634

Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

Email: | o € dinier Ve iader.

LITE N _ CY - SMA (check
Not applicable (Skip to #12)

Owned and Managed SMA NAME:
O Managed Only
O] Owned Only
12. WATER SYSTEMCHARACTERISTICS (mark ALL thatapply) ~;

D Agricuttural [J Hospital/Clinic BResidential
Olcommercial / Business O industrial Cschool
L__}Day Care [ Licensed Residential Facility DTemporary Farm Worker
OIFood Service/Food Permit [ Lodging Oother (church, fire station, etc.):
11,000 or more person event for 2 or more days per year I Recreational / RV Park

13. WATER SYSTEM OWNERSHIF yone) L L
Oassociation a County B nvestor DSpeciaI District
DCity/Town U Federal U private Ostate 0

RCE CATEGORY

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



M - Continued

)

B. Part Time Single Family Residences (Occupied /ess than 180 days per year)
26. MULTLFAMILY RESIDENTIAL BUILDINGS (Ho

A. Apartment Buildings, condos, duplexes, barracks, dorms

ny of the following do you have

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services andfor Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc.

28 TOTAL SERVICE CONNECTIONS

A. How many part-ime residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

A. If you have schools, daycares, or businesses connected
to )‘our water system, how many students daycare
children and/or employees are present each month?

B. How many days per month are they present?

ason for Submitting WFI:

[]Update - Change [JUpdate - No Change [lnactivate [JRe-Activate [1Name Change []New System [ Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.

SIGNATURE: DATE:

PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy



WATER FACILITIES INVENTORY (WFI) FORM ouarer:2

Washingion Stale Department of Updated: 05/13/2004
4 H éa l th ONE FORM PER SYSTEM  Printed: 0812612009
WFI Printed For; On-Demand

Division of L fal Flealth . A
o of Erimins o Submission Reason: Non-Periodic update

Ciffice of Dreinking Water
lonal Ofﬂce 20435 72nd Ave:S STE 200‘Kent WA 98032 4

o o C/\ﬂe{ @ S@ﬁ%—\ cer
BOB BLACKMAN @PERA%&‘S—M#N#G"ER]

PO BOX 44427 BOB BLACKMAN TiTLE: OWNER CONTACT

RAINIER VIEW WATER CO

TACOMA, WA 98448-0427 PO BOX 44427
TACOMA, WA 98448

| STREET ADDRESS IF DIFFERENT FROM ABOVE | STREET ADDRESS IF DIFFERENT FROM ABOVE )
ATTN ATTN
ADDRESS ADDRESS 5410 189TH ST E
CITY STATE ZIP CITY PUYALLUP STATE WA zIP 98375
9 2 HOUR PRIMARY CONTACT RNFORMATION : - ‘~ / ONiAL] INEC - - -
Primary Contact Daytime Phone: (253) 537- 6634 X121 3 Owner Daytime Phone: (253) 537-6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Celi Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

11, SATELLITE MANAGEMENT AGENCY - SWA (check onlyone)
B Not applicable (Skip to #12)

[0 Owned and Managed SMA NAME:
O Managed Only
O owned Only
12. WATER SYSTEM CHARACTERISTICS (mark ALL thatapply) . .
OlAgricuttural O HospitaliClinic WResidential
Dlcommercial / Business [T Industrial [school
Clpay Care O Licensed Residential Facility DTemporary Farm Worker
UFood Service/Food Permit L7 Lodging Dlother (church, fire station, etc.):
11,000 or more person event for 2 or more days per year O Recreational / RV Park
13. WATER SYSTEM OWNERSHIP (ma one) . 0 14. STORAGE CAPACITY (gallons
DASSOCIEUOH g County = Investor DSpemal District
Ocity / Town O Federal O private O state 600

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy

Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contmued

| 3. county
PIERCE

A Fult Time Smgle Family Residences (Occupied 180 days or more per year)

B. Part Time Single Family Residences (Occupied fess than 180 days per year) 0
26. MULT-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?) .

A. Apartment Buildings, condos, duplexes, barracks, dorms 0
B. Full Time Residential Units in the Apariments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied fess than 180 days/year 0

27. NON:-RESIDENTIAL CONNECTIONS (H nyofthe followingdoyouhave?) ~

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overmght units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc.

28, TOTAL SERVICE CONNECTIONS

29 FULL-TIME RESIDENTIAL POPULATION \
A. How many residents are served by this system 180 or more days per year7

A. How many part-time residents are present each month?

B. How many days per month are they present?

ORARY & TRANSIENT USERS

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

32. REGULAR NON-RESIDENTIAL USE

A. Ifyou have schools, daycares, or businesses connected
¥our water system, how many students daycare
hildren and/or employees are present each month?

B. How many days per month are they present?

[ Update - Change [JUpdate - No Change [linactivate [JRe-Activate [1Name Change []New System []Other

36. | certify that the information stated on this WF| form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM Quarer2

Washington State Department of Updated: 06/25/2001
Heal th ONE FORM PER SYSTEM ' Printed: 08/26/2009
WF1 Printed For, On-Demand

ouial Health . L
i Submission Reason; Non-Periodic update

RETURN Northwest Relonal Offlce 20435 72 d‘AveS STE 200, Kent, WA, 98032

6. PRIMARY CONTACT NAME & MAILING A - - | 7.oWNERNAME & MA

Cluck Ops Ofier
BOB BLACKMAN [OPERAT ‘éids WMANAGER] RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN TITLE: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427
TACOMA, WA 98448
| STREET ADDRESS IF DIFFERENT FROMABOVE | STREET ADDRESS IF DIFFERENT FROMABOVE. -
ATTN ATTN
ADDRESS ADDRESS 5410 189TH STE
ciTy STATE ZIP CITY PUYALLUP STATE WA zip 98375
9. 24 HOURPRIMARY CONTACTINFORMATION = |10 OWNER CONTACT INFORMATI
Primary Contact Daytime Phone: (253) 537 6634 X1 21 3 Owner Daytime Phone: (253) 537-6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634
Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies,

11, SATELLITE MANAGE GENCY - SMA (check only one)
B Notapplicable (Skip to #12)

O owned and Managed SMA NAME:
L] Managed Only

L1 Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark ALL that apply)

Olagricuttural O] Hospital/Clinic ®Residential

Clcommercial / Business O Industrial Oschoot

Ulpay Care [ Licensed Residential Facility CTemporary Farm Worker
OIFood Service/Food Permit O Lodging Clother (church, fire station, etc.):
(31,000 or more person event for 2 or more days per year [ Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one) | STORAGE CARACITY Gallorsl ||
Dassociation 0 County 3 investor DSpemal District
DCity/Town O Federal O Private U state 40,000

B
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25. SINGLE FAM ENCES (How mar
A. Full Time Singte Family Residences (Occupied 180 da

B. Part Time Single Family Residences (Occupied less than 180 days per year)
6. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)
A. Apartment Buildings, condos, duplexes, barracks, dorms 0

B. Fuli Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied fess than 180 days/year

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motelfovernight units)

B. institutional, Commercial/Business, School, Day Care, Industrial Services, efc.

28. TOTAL SERVICE CONNECTIONS

29 FULLTIVE RESIDENTIALPOPULATION
A. How many residents are served by this system 180 or more days per year?

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible o the
public?

REGULAR NON-RESIDENTIAL USERS

A. If you have schools, daycares, or businesses connected
to ){our water system, how many students daycare
children and/or employees are present each month?

B. How many days per month are they present?

35, Reason for Submitting WFI:
[JUpdate - Change [JUpdate - No Change [dlnactivate [JRe-Activate [JName Change []New System []Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:
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